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Abstract 
To study the self- care behaviours of the western son-in-laws who lives in the countryside outside in Isaan region and to study the 
consumption of food and medicine, Exercise, Relaxation, Stress Management, Disease Prevention and Health Promotion and 
Environmental Management. A qualitative study used snow-ball sampling technique to sample 6 foreigners who came from 
Europe and married to Thai wives in rural areas of Udon Thani province and Khon Kaen province .Data were collected by 
interview guide, analyzed using percentages and frequencies. Results: 1.The consumption of food and medicine; the samples with 
health problems who makes a kind, type of food, amount of alcohol, making dietary requirements of the disease, including a 
doctor's appointment to get a prescription every time and if they had a minor illness to self-medication by the pharmacy.2.The 
exercise; every sample has exercise behaviour which is different depending on the time available and the state health of the 
individual such as walking around the village vegetable gardening, jogging, bicycling, golfing and bicycling.3.Leader in 
vacation; the samples, with various forms is to rest at home with the leisure sports such as golf, fishing, drinking, and socializing 
with foreign friends together in a pub. 4. The environmental management; every sample families use and maintain cleanliness in 
and around the home. 5. Disease prevention and health promotion; the samples with chronic diseases must be maintained as well 
as prevent more symptoms or disease recurrence and to have a medical examination by a doctor every times.6.Stress 
management; such as a trip to visit the famous tourist in Thailand. 
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1. Introduction 
Nowadays, inter-national racial marriage has become common social phenomenal in Thai society, especially in 
the north eastern part of the country. The most common unions are between Thai women and western men which 
significantly benefit Thai women whose social status improved as a result of an increase in wealth.(Buapun 
Prompukping and et al,2005). A study reveals that life after marriage can be categorized in 4 types; both husbands 
and wives both live in the wives' villages or separately with the wives still living in the native village, both wives 
and husband living in metropolitan in Thailand, husbands living with their wives' families in Thailand, wives living 
abroad with their husbands. It is worthwhile noting that most of this kind of foreigner is retired live with their wives 
in the countryside. Also, interestingly, these men are usually 8-10 years older than their Thai partners, and are either 
divorced with their western partners or widowed. Inevitable, these men are left to spend their lives alone as their 
children left them to have their own families, making these men feel lonely. These western men mostly are from the 
USA, UK, Sweden, Norway, Germany, France and other countries. Most of them are diagnosed with illness such as 
high blood pressure, diabetes and heart disease. The reason that these western men married Thai women was because 
they are well looked after and there has been well maintained. No health problems, serious illness or other 
complications increase. If they were sick, Thai wives took them to the doctor and served as an interpreter to 
communicate with doctor for their illness and upon returning home, Thai wives follow the doctor's instructions for 
cooking as they are with the disease. 
The western son-in-laws communicated their friends or acquaintances in their country to get married and settle 
down to life in elderly women with Thailand. Thus, it is likely that foreign husband, the elderly and health problems 
to live permanently in the village due to increased foreign husband and wife Thailand satisfied with the care and the 
society around his home in rural Thailand are friendly generosity (Rujee Charupash and et al,  2 010).So if there is a 
study that if the western son-in-laws come and were living with their wives in rural of Northeast Thailand, a self-
care behaviours, both in normal conditions and illness. According to the information in teaching students who upon 
graduation will work in the health facilities in the area with the western son-in-laws resident in the country, a 
number of health services to those foreign husband. In addition, the results of the study to extend the study to a 
broader analysis of policy, health services nationally for the issue of migration of the aging population, the burden 
cannot be productive as a society East are next. 
 
1.1 Purpose  
To study the self-care of the western son–in-laws in the field of food and medicine, the exercise recreation, stress 
management, the prevention of disease and promotion of health and environmental management. 
2. Methodology 
2.1 Population and Sample 
    Population is the western son-in-laws who live with their wives in rural Northeast Thailand. The selection of the 
sample sizes by snowball sampling by the hospital authority health promotion is the contact with the first sample of 
the people who first introduced the two, and so far 6 people.  
2.2 Research Design: Qualitative Research  
2.3 Data collecting and tools 
2.3.1 Data collecting  
Data collected by interviews and observation. Out of 6 the western son-in-laws, 5 live in Kumpawapee district, 
Udon Thani province while 1 live in Don Hun district, Maung, Khonkaen. Apart from interviewing the western son-
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in-laws, their wives are also interviewed to gain and ensure accuracy of the information. In every interview, the team 
used the method of repetition and recording. Afterwards, the information obtained from the recording was  analyzed 
using descriptive statistic (percentage and frequency) and content analysis.  
2.3.2 Tools 
Interviews were adapted from that of Yenjit Thinkam (2009:94) by separating into two parts, the first being basic 
personal information such as country of birth, age, education level and former profession before coming to Thailand. 
The second part was about personal health care behaviours which were examined in 6 dimensions; food and 
medication consumption, exercising, relaxation, stress management and environmental management within each 
household. 
3. Result 
3.1 General information 
It has been found that of all 6 samples, the oldest of the sampling age 64 and the youngest age 34. The samplings 
are from the UK, Germany, Denmark, Australia, Norway and Israel. All of the samplings did not continue their 
education beyond compulsory education. Their former professions include plumber, office workers, business owners 
and tax collectors. The longest duration of the marriage with Thai women is 2 years. As for Thai partners, the oldest 
age 51 and the youngest is 22 year-old. The highest qualification is vocational degree (accountancy) and the lowest 
is Matayom 6. All of them are cleaners by profession. 
3.2 Self care behaviour of the western son-in-laws.  
3.2.1 Food and drug consumption  
    For every sampling, breakfast includes coffee, bread as for lunch and dinner; their Thai wives provide them with 
Thai food or western food. Sometimes, these western son-in-laws prepare the meals themselves. In some cases, the 
samplings adapt to the new surrounding by eating local food with their wives’ families by preparing the food 
according to their familiarity and diseases. 
    In terms of food consumption, in the samplings without health problems and living temporarily with their Thai 
wives in the countryside, meals are usually bought from the local convenient stores. They refuse to eat local food 
which they find too spicy and unfamiliar. For those with cognitive diseases, they find that their life style in Thailand 
is healthier as their wives are responsible for controlling their food intake (sugar level in the food.) In terms of 
medication consumption, it is quite convenient to visit local hospitals and clinics in case of illness. Moreover, the 
medication cost is relatively low and medication can be purchased in local drug stores. 
3.2.2 Physical exercise 
    In every sampling, there are different types of exercise, depending on the time available and financial state. In 
samplings with health problems normally pay more attention to their exercising routine. Normally they jog around 
their village. In some cases, they assist their wives families in reaping and vegetable growing within their residential 
areas. For those with no health problem, they exercise normally be jogging in the morning, golfing, and brisk 
walking one hour per day. 
3.2.3 Relaxation 
    Every sampling has their own preferred ways of relaxing such as travelling, partying and drinking with fellow 
foreigners. Moreover, every Friday, they go golfing which does not only allow them to socialize with their friends 
but also serves as a means of relaxation.   
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3.2.4 Environmental management 
    The overall surroundings of all the 6 households are mostly neat and clean with trash bin stationed outside of their 
houses. Clean water is accessible in every household (This is due to the fact that the western men do not trust rain 
water as they fear contamination). Belongings are neatly put away and toilets are in relatively clean state. All in all, 
these houses are comfortable and clean with all the home appliances such as vacuum cleaners and home gardens for 
growing vegetables.  
3.2.5 Disease Prevention and Health Promotion 
   The sampling groups have their ways of preventing and curing diseases by using public and private health 
facilities. For 5 of the samplings that are over 60 year-old with congenital diseases such as high blood pressure and 
diabetes, they consulted physicians at local hospitals and clinics in order to stay in good health. 
3.2.6 Stress Management 
  The sample groups are put in the different environments (different ethnicity, nationality, languages and religions) 
which make them the centre of attention from the natives. This causes discomfort that could eventually lead to stress. 
Therefore, the means to alleviate the stress are necessary. These involve drinking with fellow foreigners, playing 
sports, watching films and travelling. 
4. Conclusion  
   Self care behaviours of sampling groups are positive and suitable as seen in their food and medicine management. 
The sampling groups consume the suitable amount of food and alcohol according to their physician’s 
recommendation and regularly meet up with their physicians for appointments. If there is minor illness, they 
purchase their medication at local drug stores. In terms of physical exercise, the sampling groups have various 
exercising sessions, depending on the time availability and physical conditions. The most common exercise includes 
jogging, gardening, cycling and golfing. Relaxation-wise, there are different activities cited by the sampling groups 
such as relaxing at home, golfing, fishing and celebrating with fellow foreigners in pubs or restaurants. In terms of 
the environmental management, the sampling groups have storage and cleaning systems within and outside of their 
houses. In some families, the surroundings spaces are utilized to grow vegetables and decorating plants. In terms of 
diseases presentation, for 60 year-old and above samplings with cognitive diseases, they require special attention in 
order to prevent their diseases from recurring by regularly paying visits to their physicians. Those in better health 
visit their physicians in Thailand and abroad for annual body check up. In terms of stress management, these 
foreigners adapt to new environments by getting to together in restaurants and pubs for friendly chats or playing 
sports such as jogging, promenade, watching movies and travelling. 
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